Supptemental Application Data Sheet 
Application Information 

Application number:: 
Filing Date:: 
Application Type- 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Number of CD disks- 
Number of copies of CDs- 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title:: 

Attorney Docket Number- 
Request of Early Publication?:: 
Request of Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition Included?:: 
Petition Type- 
Licensed US Govt. Agency:: 



10/595,293 
04/05/06 
Regular 
Utility 

3662 
None 



Paper 
No 



NOVEL ANTISENSE OLIGOMERS AND USE 
THEREOF 

50304/014002 

No 

No 

5 

Yes 
No 
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Contract or Grant Numbers- 
Secrecy Order in Parent Appl.?:: No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 



Inventor 
Belgium 
Full Capacity 
August 

VERBRUGGEN 

Eke-Nazareth 

Belgium 
Zandstraat 12 
B-9810 Eke-Nazareth 

Belgium 

Inventor 
Belgium 
Full Capacity 
Dirk 
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Family Name:: ELEWAUT 
Name Suffix- 
City of Residence:: Gent Heusden 
State or Province of Residence:: 
Country of Residence:: Belgium 

Street of mailing address:: Victor Laur o instraat 21 Blauwesteenstraat 14 

City of mailing address:: B - 9052 G e nt B-9070 Heusden 

State or Province of mailing address- 
Country of mailing address:: Belgium 
Postal or Zip Code of mailing address- 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name- 
Family Name:: 
Name Suffix- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 



Inventor 
China 

Full Capacity 
Jun 

WANG 

Leuven Jinan 
Shan Dong 
B e lg i um China 

Brouw e rsstraat 105 Jie Fang Street 105 
Lab Center, Central Hospital of Jinan 
B 3000 L e uv e n 250013 Jinan 
Shan Dong 
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Country of mailing address:: 



Bolgium China 



Postal or Zip Code of mailing address- 
Correspondence Information 

Correspondence Customer Number:: 21559 

Representative Information 

Representative Customer Number:: 21559 

Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: Parent Filing Date:: 

This Application National stage of PCT/BE2004/000142 10/06/04 

PCT/BE2004/0001 42 An application claiming 60/508,959 10/06/03 



the benefit under 35 



USC 119(e) 



Assignee Information 

Assignee name:: 
Street of mailing address:: 
City of mailing address- 
State of Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: : 



Sint Pietersnieuwstraat 25 



B-9000 Gent 



UNIVERSITEIT GENT 



Belgium 
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